PROJECT  10073  RECORD 


1.  DATE  • TiMc  GROUP 

8 ::v  lv66  09/015  5Z 


3.  SOURCE 


2.  LOCATJON 


1-Iacon,  Georgia  (3  Witnesses) 


’ivi 


10.  CONCLUSION 

AIRCRAFT 


(A 


4,  NUMBER  Or  OBJECTS 


Cr;0 


i.  LENGTH  OF  OBSERVATION  1U  BRIEF  SUMMARY  AND  ANALYSIS 


ilot  Reported 


6.  TYPE  OF  OBSERVATION 

Ground- Vi r-al  (BX) 


7.  COURSE 


Observers  noted  object  about  l/2  as  large  as  an  apartment 
house  with  red  and  blue  colors  traveling  southeast  to  northv/ejst 

There  were  negative  radar  results  in  area.  Contact  i^ith  V/ItUi 
was  made  and  object  was  C-124  aircraft  which  landed  at  R>\FB  ^ 
at  20/f8. 


e.  PHOTOS 


□ 


9,  PHYSICAL  EViDENCe 

□ Y»s 


PTD  SE  P 63  0-327  ( t DE)  Pr«vloui  tdlUont  of  Hill  fora  mmy  hm  uo«d+ 


f \ f)  r o / 6 


M A 


U.S.  AIR  FORCE  TECHNICAL  INFORMATION 


This  questionnoire  has  bean  preporad  so  that  you  can  give  the  U>S>  Air  Force  as  much 
information  as  possible  concerning  the  unidentified  oeriol  phenomenon  that  you  have  observed. 
Please  try  to  onswer  as  many,  questions  as  you  possibly  con.  The  information  thot  you  give  will 
be  used  for  research  purposes.  Your  name  will  not  be  used  in  connection  with  ony  statements, 
conclusions,  or  publications  without  your  permission.  We  request  this  personol  Information  so 
thot  if  it  is  deemed  necessary,  we  moy  contact  you  for  further  details. 


1.  When  did  you  see  the  object? 


Dey 


M A 


Month 


YtOf 


2.  Time  of  day; 


2 


Hour 


Mi  f 

*T*  jf  *'■».  * . * 


(Circle  One): 


A.M. 


P.M. 


3.  Time  Zone; 


(Circle  One): 


Eastern 
Central 
Mountain 
Pacific 
Other  — 


(Circle  One):  o.  Doy light  Sovi 

b.  Stondord 


G'' 


4.  W'here  were  you  when  you  sow  the  object? 

1 

h A<.oaj  C>  a 

Postal  Addf«»f 

C(ty  or  Town  Stot«  or  County 

5.  How  long  wes  object  in  sight?  (Torsi  Duration) 

o.  Certain 
b.  Foirly  certain 

5.1  How  wos  ti-Tie  in  sight  determined? 


5.2  Was  object  in  sight  continuously? 


Hourt 


c.  Not  very  sure 

d.  Just  a guess 


Yes 


No 


Minutes 


Sseonds 


6.  What  was  the  condition  of  the  sky? 

DAY 

a.  Bright 

b.  Cloudy 


NIGHT 

a.  Bright 

b.  Cl  oudy 


7.  IF  you  sow  the  object  during  DAYLIGHT,  where  was  the  SUN  located  as  you  looked  at  the  object? 


(Circle  One); 


In  front  of  you 
In  back  of  you 
To  your  ri^t 


d.  To  your  left 

e.  Overheod 

f.  Don’t  remember 


FORM 

FTD  OCT  67  164  This  furm  su|>era«de«  FTD  164,  Jul  61,  which  U obsoUta. 


-1 


i -r. 


•4 


JW 


Pog«  2 


12.  The  edges  sf  rhe  object  were; 

(Circle  O'e';  a.  Fuzzy  or  blurred 

b.  Like  a bright  star 

c.  Sharply  outlined 
c.  Don*t  remember 


13.  Did  the  object: 

p 

(Circle  One  for 

each  question) 

a.  Appear  to  stond  still  of  any  time? 

Yes 

No 

Don't  know  i 

b.  Suddenly  speed  up  and  rush  away  at  any  time? 

Yes 

No 

Don't  know 

c.  Break  up  into  parts  or  explode? 

Yes 

No 

Don't  know 

d.  Give  off  smoke? 

Yes 

No 

Don't  know 

1 e.  Change  brightness? 

Yes 

No 

Don't  know 

f.  Change  shape? 

Yes 

No 

Don't  know 

g.  Flash  or  flicker? 

Yes 

No 

Don't  know 

h.  Disappear  and  reappear? 

Yes 

No 

Don't  know 

e.  Other 


14*  Did  the  object  disoppaor  while  you  were  watching  it?  If  so^  how? 


15.  Did  the  object  move  behind  lomething  at  any  time,  particularly  o cloud? 

(Circle  One):  Yes  No  Don't  Know.  IF  you  onswered  YES,  then  tell  what 

it  moved  behind: 


16.  Did  the  object  move  in  front  of  sorre thing  ot  ony  time,  porticulorly  o cloud? 

(Circle  One):  Yes  No  Don't  Know.  IF  you  answered  YES,  then  tell  what 

in  frent  of;  . ^ — . . 


17.  Tell  in  a ^ew  words  the  following  things  about  the  object: 

o.  Sound 

b.  Color 

18.  We  wish  to  know  the  ongular  size.  Hold  a match  stick  at  arm's  length  in  line  with  a known  object  and  note  how 
much  of  the  object  is  covered  by  the  head  of  the  match.  If  you  had  performed  this  experiment  at  the  time  of  the 
sighting,  how  much  of  the  object  would  hove  been  covered  by  the  match  head? 


19.  Draw  c pictcs  tnst  will  show  the  shape  of  the  object  or  objects.  Label  and  include  in  your  sketch  ony  details 
of  the  object  that  you  sow  such  os  wings,  protrusions,  etc.,  and  especially  exhaust  trails  or  vapor  trails. 

Ploce  on  arrow  beside  the  drawing  to  show  the  direction  the  object  was  moving. 


Pflg*  4 


20*  Do  you  think  you  con  ostimote  tho  speed  of  the  object? 


fCirc/e  One) 


Yes 


No 


IF  you  onswered  YES,  then  what  speed  would  /ou  estimate? 


21.  Do  you  think  yzo  con  estimate  how  far  away  from  you  the  object  was? 


fC/rcis  One) 


Yes 


No 


IF  you  onswe-ed  YES,  then  how  far  away  would  you  say  it  was? 


22.  Where  were  you  located  when  you  sow  the  object? 
(Circle  One): 

o.  Inside  o building 

b.  In  a cor 

c.  Outdoors 

d.  In  an  oirpicne  (type) 

e.  At  sea 

f.  Other 


23.  Were  you  (Circle  One) 

a.  In  the  business  section  of  a city? 

b.  In  the  residential  section  of  o city? 

c.  In  open  countryside? 

d.  Neor  on  airfield? 

e.  Flying  over  a city? 

f.  Flying  over  open  country? 

g.  Other 


i 24.  IF  yoi-'  were  .VCVING  IN  AN  AUTOMOBILE  or  other  vehicle  at  the  time,  then  complete  the  following  questions: 


24.1  Wncr  direction  were  you  moving?  (Circle  One) 


n,  Nof*h 

b.  NortSeoit 


c.  East 

d.  Southeast 


e.  South 

f.  Southwest 


24.2  How  fast  were  you  moving? 


liles  per  hour. 


24.3  Did  you  stop  at  any  time  while  you  were  looking  at  the  object? 


(Circle  One) 


Yes 


No 


g.  West 

h.  Northwest 


25.  Did  you  observe  the  object  through  any  of  the  following? 


a. 

Eyeglasses 

Yes 

No 

e. 

Binocutors 

b. 

Sun  glasses 

Yes 

No 

f. 

Telescope 

Ce 

Windshield 

Yes 

No 

g* 

Theodolite 

de 

Window  glass 

Yes 

No 

h. 

Other  

Y^ 

Yes 

Yes 


No 

No 

No 


26.  In  order  that  you  can  give  os  clear  a picture  as  possible  of  what  you  saw,  describe  in  your  own  words  o common 
object  or  objects  which,  wherr  placed  up  in  the  sky,  would  give  the  same  appearance  as  the  object  which  you  saw. 


I 


I 


1 


I 

i 

i 

I 

I 
t 

1 

II 

L 

■ 

I 


I 

( 


I 


i 


I 

1 

1 

fc 

\ 

I 

I 
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27,  (n  the  following  sketch,  imagine  that  you  ore  at  the  point  shown.  Place  an  on  the  curved  line  to  show  how 
high  the  object  was  above  the  horison  (skyline)  when  you  first  saw  it.  Place  a ‘*B"  on  the  some  curved  line  to 
show  how  high  the  object  was  above  the  horixon  (skyline)  when  you  fast  saw  it.  Place  on  "A**  on  the  compass 
when  you  first  saw  it.  Place  o on  the  compass  where  you  /ost  sow  the  object. 


28.  Drow  a picture  thot  will  show  the  motion  that  the  object  or  objects  made.  Place  an  "A**  ot  the  beginning  of  the 

■ 

path,  a "B”  ot  the  end  of  the  path,  end  show  any  changes  in  direction  during  the  course. 


29,  IF  there  was  MORE  THAN  ONE  object,  then  how  many  were  there?  

Draw  Q picture  of  how  they  were  srrenged,  and  put  an  arrow  to  show  the  direction  that  they  were  traveling. 


I 


CO.*.  • . . (/:  = - » « . - «> 


-Q.C5::;;^vee»,  f " ' 


Pog«  6 


30,  Have  you  ever  seen  this«  or  a similar  object  before.  If  so  give  date  or  dotes  end  location. 


31.  Was  anyone  else  with  you  ot  the  time  you  saw  the  object?  (Circio  One) 

* 

31.1  IF  you  answered  YES|  did  they  see  the  object  too?  fCi^cfe  One| 


Yes. 


Yes 


No 


31,2  Pleese  list  their  names  and  addresses; 


A b t 


A b £ I ^ 

A'b  S.  II 


No 


32.  Pleose  give  the  following  information  about  yourself; 


NAME 


Lett  Nome 


First  Nome 


Middle  Nome 


ADDRESS 


Street 


City 


Zone 


Stole 


TELEPHONE  NUMBER 


AGE 


Indicote  any  additional  information  about  yourself,  including  any  special  experience,  which  might  be  pertinent ( 


■e 

33.  When  and  to  whom  did  you  report  that  you  hod  seen  the  object? 

^ M I To  uJ\?fVHA’  CO 

Doy  Month  Year  ...  T-  ^ \ 

Xo-l-C  (i(sTjoU&/ui'0'Uj 


} ^ tM  I J c 


k 


34.  Dote  you  complotod  thit  questionnaire; 


Doy 


Month 


Yoof 


35.  Information  which  you  feel  pertinent  and  which  is  not  adequately  covered  in  the  specific  points  of  thi 
questionnaire  or  a norrotive  explonation  of  your  sighting. 


i ^*1  .A  i 


1 

Tib/J  oFUJ'^A-MA- 

A 


TK4-T  ^Kr  CiS"fe'U>  SeCACl^^OPj 


/v*f 

0 i<? 


i V ^ *5 


V1  ^ h{ 


(Badwi 


I 


U^'Vp  *1  ■( ■'J  « S u<-t  ^ 

B-e/KJir  CO»vTiiUuf5'i)  /Vt 


/ / 

*oa 


/I 

.7 


C-  /i  f 


f \ 


/•  '' 
t*'  f f 


/■ 


20  <:/■/ 

/ W- 


pooo> 


